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(5) No new nursing home shall be constructed, :‘wui%c:gi::::;ﬁ g: pse]zl,:i;l;ie Departm
nor shall major alterations be made to an existing ?I-CI Alth f | of th .
nursing home without prior written approval of the of Health for approval of the magnetic
department, and unless in accordance with plans locking hardware on the exits from the
and specifications approved in advance by ihe jfacility. A licensed architect will assist in th
department. Bafora any new nursing home |s ireview and submittal of the appropriate
licensed or hefore any alteration ar expansion of :plans to enswre they accurately detail the
a Yicensed nursing home can be approved, the 'information that is required for approval.
applicant must furnish twe (2) complete sets of Any new remodel plans and specifications
plans and specifications to the department, \of the facility that has been completed will
toget'her with fees and other infarration as be sent in to the Department of Health for
required. Plans and specifications for new 11, Admini Archi
construction and major renovations, other than appmw.“ as well. .'mnmhﬂ. or, Aroattect,
minor alterations not affecting fire and iife safety and Maintenance Director will work closely
or functional issues, shall be prepared by or with the Dﬁl}“"‘mm,"fﬂﬂm’ to ensure th
under the diraction of a licensed architect and/or appropriate information is submitted.
a licensed enginaer and in accordance with the Approval of plans will be obtained by
rutes of the Board of Architestural and 1731/13.
Enginearing Examiners,
This Rule 1s not met as evidenced by:
Based on ohservation and Interview, the facliity
failed to assure alterations to the facility are made
with prior approval from the Department of
Health.
The findings include:
Obsarvation with the Maintenanca Director, in the
facility on November 27, 2012 at 1:30 p.m.
confirmed all exits from the facility were locked
with magnetic locking hardware.
Interview with the Administrator in his office
November 27, 2012 at 1:30 p.m. confirmed the
facility fafied to abtain approval from the
Departiment of Health for the installation of
magnaetic locking hardware on the exits from the
facllity.
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These findings were verified by the Maintenance
Supervisor and acknowledged by the
Administrator during the exit conference on
November 27, 2012,
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